Declaration and Power of Attorney for Patent Application 






Japanese Language Declaration 




ft 


^TKBE££ftfc$&^#£ LT, r. r KTlE^ilS MI'S : 


As a below named inventor, I hereby declare that 




My residence, post office address and citizenship are as stated 
next to my name. 




I believe I am the original, first and sole inventor (if only one name 
is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled 

DIALOG CONTROL SYSTEM AND METHOD 




the specification of which is attached hereto unless the following 
box is checked: 


r <d &m<ox m ttsii## * fc tt p c t m & ajjRS?#ii . 

1 


□ was filed on 

. as United States Application Number or 
PCT International Application Number 

and was amended on 
(if applicable). 




1 hereby state that I have reviewed and understand the contents of 
the above identified specification, including the claims, as amended 
by any amendment referred to above. 




I acknowledge the duty to disclose information which is material to 
patentability as defined in Title 37, Code of Federal Regulations, 
Section 1 56. 
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Japan se Languag 

. (B*»ta 


Declaration 

») 


•Ti-. tcL, - — - , j^a \ p l_»-^ljCi i—- rujy dtuuww /< — i y& vrj 13 hil.*'- / 

5i^3 6 5^(a)(C):5PCTl^{i{l{:o(r>r, 1*1 S 1 1 9&(a) 
-(d)«XliK3 6 5 A(b)*l:I^^-C«**S:±«t« 1 1 fcfc, 


I hereby claim foreign priority under Trtie 35, United States Code, 
Section 1 1 9(aHd) or 365(b) of any foreign applications) for patent 
or inventor s certificate, or 3oo(a; of any PCT International application 
which designated at least one country other than the United States 
listed below and have also identified below, by checking the box, 
any foreign application for patent or inventor' s certificate, or PCT 
International application having a filing date before that of the 
application for which priority is claimed. 


r nor roreign nppiicauorKb^ 


Priority Not Claimed 


2003-081136 Japan 


24/March/2003 □ 


(Number) (Country) 


(Day/Month/Year Filed) 

V UL4WR >-> / Ji s ~) 

□ 


(Number) (Country) 

• (#-§-) m&) 


(Day/Month/Year Fled) 


g&ft»3 5111 9*(e)^^JttSr^»«o 


1 hereby claim the benefit under Trtie 35, United States Code, Section 
f 1 9(e) of any United States provisional application(s) listed below. 


(Application No.) (Filing Date) (Application No.) (Filing Date) 
(««##) (W«0) (tUHS-iO (tibKB) 




I hereby claim the benefit under Trtie 35, United States Code, Section 
1 20 of any United States application^), or 365(c) of any PCT 
International application designating the United States, listed below 
and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT 
International application in the manner provided by the first paragraph 
of Title 35, United States Code Section 112,1 acknowledge the duty 
to disclose information which is material to patentability as defined in 
Title 37, Code of Federal Regulations, Section 156 which became 
available between the filing date of the prior application and the 
national or PCT International filing date of application. 


(Application No.) (Filing Date) 


(Status: Patented, Pending, Abandoned) 


(Application No.) (Filing Date) 

<fcfciJ5I##) (IdbJUQ) 


(Status: Patented, Pending, Abandoned) 


t m-f Z z t f c < BB56ds ; fe * t « C bix « i i 
JRl 8JBIS&1 0 0 1&{C£<5#, f?l^*fctt«l*. *L.<f4-t^* 


I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and -further that these statements 
were made with the knowledge that wilHul false statements and the 
like so made are punishable by fine or imprisonment or both, under 
Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 
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Japanese Languag Declaration 

(B*llHt) 



POWER OF ATTORNEY; As a named inventor, I hereby appoint 
the following attomeyCs) and/or agents) to prosecute this 

application and transact all business in the Patent and Trademark Office 

connected therewith (list name and registration number). 

The attorneys and agents of Staas & Halsey LLP under 
USPTO Customer No. 21,171. 



W^i^ttt^z Send Correspondence to: 

III! INI I'll ill 

21171 

PATENT TRADEMARK OFFICE 



\MiMMf£igfi&9c: (B:^RXfWM^-^) Direct Telephone Calls to: (name and telephone number) 

Telephone: 202-434 1500 
Facsimile: 202-434 1501 



Full name of sole or first inventor 
Toshiyuki FUKUOKA 






Inventor' s signature /fa 


tm 




Residence 1 
Kawasaki, Japan 


mm 




Citizenship 
, Japanese 






Post Office Address 

c/o FUJITSU LIMITED, 1-1, Kamikodanaka 4-chome 


i 

\ Nakahara-ku, Kawasaki-shi, Kanagawa 211-8588, Japan 






Full name of second joint inventor, if any 
Bji KITAGAWA 




0 ft 


Second inventor* s signature Date 






Residence 
Kawasaki, Japan 


mm 




Citizenship 
Japanese 






Post Office Address 

c/o FUJITSU LIMITED, 1 -1 , Kamikodanaka 4-chome 


Nakahara-ku, Kawasaki-shi, Kanagawa 21 1-8588, Japan 



m^T^^mmmm^o^^Xhmm^tdm^, (Supply similar information and signature for third and subsequent 

^ - y x joint inventors.) 
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Full name of third joint inventor, if any 
Ryosuke MIYATA 






Third inventor' s signature Date 


&m 




Residence 
Kawasaki, Japan 


mm 




Citizenship 
Japanese 






Post Office Address 

c/o FUJITSU LIMITED, 1-1, Kamikodanaka 4-chome 


Nakahara-ku, Kawasaki-shi, Kanagawa 21 1-8588, Japan 


SE3*IBB8W«as^S»^. ^<Offe£ 




Full name of fourth joint inventor, if any 






Fourth inventor' s signature Date 


mr 




Residence 


HIS Citizenship 






Post Office Address 








Full name of fifth joint inventor, if any 




BH 


Fifth inventor* s signature Date 






Residence 


Hfl Citizenship 






Post Office Address 








Full name of sixth joint inventor, if any 




Btt 


Sixth inventor' s signature Date 


im ■ 




. Residence * , 


HHS Citizenship 






Post Office Address 
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